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SUBJECT: ADDENDA FORTHE REQUESTFORPROPOSALISSUED
OCTOBER2, 2006

Attachedfor yourinformationis an addendato theRequestfor Proposal(RFP)for
HMS 601—MWS-02by theSocialServicesDivision oftheDepartmentofHumanServices
(DHS)Recruitment,Licensing& Monitoring ofRACCP CaseManagementAgenciesand
Recruitment,Certifying & Monitoring ofRACCPCommunityCareFamily FosterHomes
Statewide. Thepurposeoftheaddendais to adda servicerequirement.

If you havefurtherquestionsabouttheRFP,pleasecontactthepersondesignatedin
Section2, part II, F oftheRFP. Thankyou for yourinterestin this procurement.

LINDA LINGLE
GOVERNOR

TO:

FROM:

Attachments



DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES DIVISION

ADULT AND COMMUNITY CARE SERVICES
BRANCH

ADDENDA FOR THE RFP ISSUED 10/2/06

HMS 601-MWS-02:

Recruitment, Licensingand Monitoring of RACCP CaseManagement
Agenciesand Recruitment, Certifying and Monitoring of RACCP
Community Care Foster Family HomesStatewide

A revisionhasbeenmadeto Section2, ServiceSpecifications,III. ScopeofWork under
A-i. LicensingofCaseManagementAgenciesto remove:

4. Establishandimplementstandardsandproceduresfor issuingandrenewinga
certificateofapprovalto aCCFFHasspecifiedin §17-1454-9,Issuanceof license
or certificateof approval.

and replacewith:

4. Establishand implementstandardsandproceduresfor issuingandrenewinga
licenseto aCMA asspecifiedin §17-1454-9,Issuanceoflicenseorcertificateof
approval.

A revisionhasbeenmadeto Section2, ServiceSpecifications,III. ScopeofWork to add
thefollowing serviceactivity.

insert:

A-5 Verification of Hours for Recertification for Certified NursesAides

ThePROVIDERis requiredto verify thataminimumof 7 hoursin a24-monthperiod
wasworkedin a certifiedcommunitycarefosterfamily homesettingby signingthe
recertificationform for CertifiedNursesAideswho wishto becomerecertifiedand

• arePrimaryCaregiversor SubstituteCaregiversin acertifiedCommunityCare
FosterFamily Home.

• havemetthe minimumnumberofworkhoursto becomerecertified.

Theprocedureto verify hoursmet for recertificationmustbe specified.


